Introduction. In women diagnosed with breast cancer one of the methods most commonly applied in therapy is surgical treatment, which consists in a breast conserving surgery or total removal of the breast. The applied type of surgical treatment may exert an effect on the satisfaction with life of the women. Objective. The aim of the study was evaluation of the satisfaction with life among women surgically treated for breast cancer, according to the type of surgery on the breast, and the time elapsed since its performance. Materials and method. The study included 121 patients of the Sub-Carpathian Oncology Centre in Brzozów, south-east Poland, who had undergone surgical treatment due to breast cancer. The women expressed their informed consent to participate in the study. The method of a diagnostic survey was applied. Results. The women obtained a mediocre result in satisfaction with life -5.64 sten scores. Patients who had undergone mastectomy had a considerably lower level of satisfaction with life, compared to those after breast-conserving surgery (4.73 sten scores vs. 6.30 sten scores). Evaluations of the satisfaction with life in the examined group significantly differed according to the time elapsed since performance of surgery. Conclusions. There is a need for undertaking actions directed to women who have undergone surgical treatment for breast cancer within the period from 2-5 years, aimed at improving the satisfaction with life in this group of patients. In addition, special support should be provided for women who have undergone mastectomy, especially during the period of more than 1 and up to 2 years.
INTRODUCTION
Breast cancer is the most frequently diagnosed malignant cancer in women, and is a serious health and social problem. Annually, nearly 2 million cases of this cancer are diagnosed worldwide [1, 2, 3] . The type of therapy and its course depends, among other things, on the grade of advancement of the disease. Various methods are applied in the treatment of the women, defined as combined treatment, which covers systemic therapy and surgical treatment. At present, surgical treatment, which consists in the performance of breast conserving surgery or mastectomy, still remains the basic method of breast cancer treatment. Amputation of the breast may be performed simultaneously with its reconstruction, or delayed breast reconstruction, or may be combined with axillary lymph nodes dissection [4, 5] . Breast-conserving surgery is currently the treatment method most frequently used in the United States and West European countries. This method of treatment covers diagnostic-therapeutic management concerning the breast and axillary lymph nodes, as well as radiotherapy [6, 7] . Breast-conserving surgery is removal of the malignancy and a margin of normal tissue, and is performed in patients with the diagnosis of breast cancer Grades 1 or 2 of advancement of the disease [8] . Mastectomy is removal of the whole breast, often with the surrounding lymph nodes, and is performed when a woman is not qualified for conserving surgery, or does not express consent for this type of treatment. The types of amputation may be: simple mastectomy (removal of the breast without dissection of the axillary lymph nodes), modified radical mastectomy by Madden, Patey or Halsted, according to the grade of advancement of the breast cancer [5, 9] . When advanced cancer is diagnosed, the treatment consists in radiotherapy, chemotherapy and/or hormonal therapy [8] .
Women diagnosed with breast cancer experience fear of losing a breast which is perceived as an attribute of femininity and sexuality, and fear of death. After surgical treatment for breast cancer, which is considered as the most effective method of therapy, the life of a woman changes in its all spheres. In women, especially those after mastectomy, a limitation in physical activity is observed, a change in their body image, and psychosocial consequences of treatment manifested, among others, by concern about the future, depression, the problem of being 'half-a-woman' [10] [11] [12] . Due to this, satisfaction with life in these women decreases. Today, satisfaction with life is considered as a measure of the quality of life and life satisfaction.
OBJECTIVE
Evaluation of the effect of the type of surgical treatment on satisfaction with life among women with breast cancer, with consideration of the time of performing the surgery.
MATERIALS AND METHOD
The study was conducted in the Sub-Carpathian Oncology Centre in Brzozów, south-east Poland, and included a group of 121 women diagnosed with breast cancer who had undergone surgical treatment. The women expressed their informed consent to participate in the study. The method of a diagnostic survey was used, and the research instrument was the Satisfaction With Life Scale (SWLS) by Diener et al. (1985) , as adapted by Z. Juczyński (2001) , and an authorconstructed questionnaire [13, 14] .
The Satisfaction with Life Scale was used to depict satisfaction with own achievements and living conditions. It consisted of 5 statements, each assessed from 1-7 points. Satisfaction with life may be defined as a raw result within the range 5-35 points, or may be recalculated into standardized units in the sten scale according to the Polish norms for adults (Juczyński, 2001 ). The conversion of raw score into the sten scale was performed according to Polish norms for adults in which it was assumed that: 1 sten corresponds to the value of 5-9 of raw score, 2 stens -10-11, 3 stens -12-14, 4 stens -15-17, 5 stens -18-20, 6 stens -21-23, 7 stens -24-26, 8 stens -27-28, 9 stens -29-30, and 10 stens -31-35 of the SWLS raw score [14] . The result 7-10 sten scores evidences high satisfaction with life, 5-6 sten scores -mediocre satisfaction, and 1-4 sten scores indicated low satisfaction with life. The higher the result, the higher the satisfaction with life. The author-questionnaire was used within the scope of 2 research problems, i.e. concerning the demographic situation and the social situation of the examined women. Statistical analyses were performed using statistical package SPSS v.17.0. Differences between groups were evaluated by non-parametric tests: Mann Whitney U test and Kruskal Wallis test. The p value p<0.05 was considered statistically significant.
RESULTS
The majority of respondents in the study group were women aged over 45 (68.6%). Nearly 1/3 of respondents were aged 25-45 (31.4%). The percentage of women living in relationships was 63.6%, whereas the remainder (36.4%) were single. The education level of the examined women varied: the largest group -52.9% of respondents, declared vocational or secondary school education, 31.4% -higher school education, while 15.7% of the women had primary school education level. The majority -60.3% of respondents, were urban inhabitants, and 39.7% of the women lived in rural areas. 19.8% of the women evaluated their material standard as very good 36.4% -as good, whereas in the opinions of 43.8% of respondents their material standard was on a satisfactory level.
In the examined group, breast-conserving surgery was performed in 57.9% of the women, while mastectomy concerned the remaining 42.1% of respondents. The mean level of satisfaction with life according to the raw results for all respondents, was 20.67 (SD = 4.63; Median = 21.00). Women who had undergone mastectomy evaluated their satisfaction with life on the level 18.12 (SD = 3.70; Median = 18.00), whereas those after breast-conserving surgery evaluated their satisfaction in considerably more positive terms, obtaining the raw result of 22.53 (SD = 4.37; Median = 23.00).
A statistically significant difference in satisfaction with life was observed between the groups of women who had undergone radical surgery and breast-conserving surgery (p < 0.005). According to the sten scale, the mean level of satisfaction with life for all women was 5.64 (SD = 1.66; Median = 6.00). The group of women after mastectomy obtained the result of 4.73 sten scores (SD = 1.25; Median = 5.00), while the group of women who had undergone breastconserving surgery, the result according to SWLS was 6.30 (SD = 1.62; Median = 6.00). Analysis of the values of the SWLS scale in individual statements confirmed that women after radical surgical treatment in each statement assessed their satisfaction with life more negatively than those who had breast-conserving surgery performed (Tab. 1).
The level of satisfaction with life of women was examined with consideration of the time elapsed since performance of the surgery. Among the respondents, 53 (43.80%) had surgery performed within the period of up to 1 year. In the subsequent 45 women (37.19%), the procedure was performed during the period of more than 1 year up to 2 years. In the smaller group -23 women (9.01%), 2-5 years had elapsed since the performance of surgery. The highest satisfaction with life -raw result 21.87, and according to the sten scale -6.09, was obtained women who had undergone surgery in the period of more than 1 and up to 2 years. Women in whom the surgery had been recently performed, i.e. within the period of 1 year, assessed their satisfaction with life in the most negative terms and obtained raw result 20.85, and according to the sten scale -5.68. In respondents who had undergone surgery 2-5 years previously, satisfaction with life was: raw result 17.91, and sten scores -4.65. The differences in the evaluation of satisfaction with life in the examined group, with consideration of the time elapsed since the performance of surgery were statistically significant: raw result p = 0.003; sten scores -p = 0.002 (Tab. 2).
Analysis of the results obtained by the women in the study in individual statements of the scale, showed considerable differences in the assessments of satisfaction with life. In the first statement, 'In most ways, my life is close to my ideal,' the mean SWLS value was 3.29 sten scores. The women who had undergone surgery 2-5 years previously assessed their satisfaction with life below the mean value (2.70 sten scores), whereas those who had surgery performed within the period of up to 1 year, evaluated their satisfaction with life above the mean value (3.36 sten scores), while those who were 1-2 years after surgery (3.51 sten scores).
In the second statement, 'The conditions of my life are excellent', the mean satisfaction with life was evaluated on the level of 3.31 sten scores. The results obtained by the examined women qualified into individual time periods after the performance of surgery were close to the values obtained in the previous statement. The lowest satisfaction with life was obtained by women who had surgery performed 2-5 years ago (2.74 sten scores), followed by those who had undergone surgery within the period of up to 1 year (3.38 sten scores). The women in whom the surgery was performed within the period of more than 1 up to 2 years, evaluated their satisfaction in this statement on the level of 3.53 sten scores.
In the third statement, 'I am satisfied with my life,' the mean result of satisfaction with life was 4.50 sten scores. The highest result (4.78 sten scores) in this statement was obtained by women who had undergone surgery more than 1 and up to 2 years ago, while the lowest result (3.96 sten scores) by those who had surgery performed 2-5 years previously.
In the fourth statement, 'So far, I have got the important things I want in life' the mean satisfaction with life in the examined group was 4.82 sten scores. The women who had surgery performed within the period of more than 1 and up to 2 years, obtained the highest result of 4.98 sten scores, and a slightly lower result 4.85 sten scores was obtained by the respondents who had undergone surgery within the period of up to 1 year. In turn, the women in whom more than 2 and up to 5 years had elapsed since surgery, obtained in this statement the result 4.43 sten scores. In this statement, similar to the previous one, the highest evaluations -5.07 sten scores were obtained by women who had surgery performed within the period of more than 1 and up to 2 years, while the lowest -those in whom 2-5 years had elapsed since surgery -4.09 sten scores (Tab. 2). Statistically significant differences (p < 0.005) were observed in individual statements in the SWLS scale according to the time elapsed since the performance of surgery in the examined group (Tab. 2).
The level of the women's satisfaction with life was also analyzed according to the type of surgery and time elapsed from its performance (Tab. 3). Women after mastectomy, in whom the time since surgery was not longer than 1 year, obtained the mean result of satisfaction with life of 5.00 sten scores (raw result -19.00), whereas women who had undergone breast-conserving therapy evaluated their level of satisfaction higher -6.13 sten scores (raw result -22.06; p = 0.027). In the first and second statements, no statistically significant relationships were found between the examined groups. However, in statement 3 -'I am satisfied with my life', a statistically significant relationship was observed (p = 0.041). In the subsequent, fourth statement -'So far I have got the important things I want in life' and in the fifth statement -'If I could live my life over, I would change almost nothing', there occurred statistically confirmed relationships (p = 0.030 and p = 0.000, respectively). In addition, in all statements, the women who had undergone breast-conserving surgery obtained a higher level of satisfaction with life. Table 3 shows detailed results obtained by the examined women in individual statements of the scale.
Women who had undergone mastectomy during the period of more than 1 and up to 2 years evaluated their level of satisfaction with life considerably more negatively, compared to those who had breast-conserving surgery performed (p = 0.000). In individual statements of the scale, the women after breast-conserving surgery obtained higher results than those after mastectomy. Also, statistically significant relationships were observed in the following statements: Statement 1 -p = 0.035; Statement 2-p = 0.011; Statements 3, 4 and 5 -p = 0.000. Women who had undergone surgery within the period from 2-5 years after mastectomy evaluated In all 5 statements of the SWLS, women who had undergone breast-conserving surgery evaluated their satisfaction with life higher than those after mastectomy. In Statements 1 and 3, statistically significant relationships were observed between the 2 groups (M and BC) within the same time interval -p = 0.017; p = 0.029 (Tab. 3). Satisfaction with life is the reflection of human functioning from the biological, psychological and social aspects. Its level may be affected by, among others, state of health, social support, family situation, and social status. Satisfaction with life itself may also be an element strengthening a woman in the struggle with the cancerous disease.
DISCUSSION
The treatment of women suffering from breast cancer results in certain limitations in their physical and psychological functioning. Due to these limitations, the women have a decreased satisfaction with life and experience fear related with the diagnosed disease and the future. The type of surgical treatment applied exerts an effect on the level of satisfaction with the life of the ill women. In own study, it was confirmed that respondents who had undergone breastconserving surgery had a higher level of satisfaction with life than those after radical surgery (6.30 vs. 4.73 sten scores). Undoubtedly due to the smaller extent of surgery, the women functioned better in daily life. Similar results were obtained in the studies by Han et al. and He et al. who found that women after breast-conserving surgery had a higher level of satisfaction with life, compared to those after mastectomy and/or reconstruction of the breast [15, 16] . According to Zegarski et al., in women after mastectomy the greatest deterioration of functioning takes place in the physical and social spheres, and these spheres are the most visible, and to a considerable degree may exert an effect on the perceived satisfaction with life [17] .
At present, breast-conserving surgery is the most frequently used method of surgical treatment of breast cancer. According to various researchers, surgeries of this type consist of more than 70% of all procedures of surgical treatment applied in breast cancer [7, 18, 10, 19] . Considering the effectiveness of treatment, breast-conserving surgery is equally as effective as mastectomy from the oncologic aspect [20] . At present, considerable progress may be observed in surgical techniques and, therefore, even in the case of large tumours, breast-conserving surgery may be successfully applied [21] . However, many literature reports show that despite the above-mentioned facts, women diagnosed with breast cancer, in the situation of the possibility to choose the type of surgical treatment, most frequently decide on mastectomy rather than breast-conserving surgery [22, 23, 24] . Perhaps, the reason for such a decision is fear of the recurrence of cancer, and complete recovery becomes most important. A systematic increase in the number of mastectomy procedures performed may be observed worldwide [25, 26] . In a study of a group of 701 patients after surgical treatment for breast cancer (349 after radical mastectomy by Halsted, 352 after breast-conserving surgery), Veronesi et al. observed that the long-term survival of women after breast-conserving surgery and radical surgery was the same [27] .
According to many researchers, there is no relationship between the quality of life and the type of surgical treatment of breast cancer applied [28, 15, 29] . In their study, Miśkiewicz et al. confirmed that women after mastectomy who decided against breast reconstruction had a decreased quality of life, and consequently, satisfaction with life [30] . A high satisfaction with life is translated into high quality of life and vice versa. The study by Han et al. showed that women who had undergone breast-conserving surgery had a higher quality of life and satisfaction with life than those after mastectomy and breast reconstruction [15] . In own study, the level of satisfaction with life of women after surgical treatment for breast cancer depended on the time elapsed since performance of the surgery. The highest satisfaction -6.09 sten scores, was observed in women who had surgery performed within the period of more than 1 and less than 2 years previously, whereas the lowest satisfaction -4.65 sten scores, the women who had undergone surgery 2-5 years previously. The patients in whom the time elapsed since surgical treatment was the shortest -up to 1 year, evaluated their satisfaction at 5.68 sten scores. Also, statistically significant differences were observed in individual statements of the SWLS with consideration of time elapsed since the performance of breast surgery.
In the study by Szczepańska-Gieracha et al., conducted among participants of a rehabilitation camp in whom the mean time since the performance of breast surgery was 6.8 years, no recurrence of cancer was observed in any of the examined women. The mean raw result according to the SWLS was 19.0 (SD = 4.70). Satisfaction with life in the group of women who had surgery performed within the period of up to 5 years was 17.9 (SD = 4.0), and in the group of women who had undergone such a surgery within the period longer than 5 years, was 20.2 (SD = 5.2). It should be added that women from Group II were by 8 years older, on average, than those who had undergone surgery within the period of up to 5 years. In healthy women, it is the opposite, because the level of life satisfaction decreases with age [31] . In the same study, Szczepańska-Gieracha et al. reported that they examined the quality of life using the scale for assessment of satisfaction with life. A decrease was found in the intensity of constructive strategies (positive revaluation and the fighting spirit); however, no decrease was observed in the intensity of destructive strategies [31] . This may indicate the necessity to adjust therapeutic actions addressed to women with breast cancer to the stage of struggle with the cancerous disease.
Olsson et al. confirmed that in women 1 month after surgical breast procedure preceded by chemotherapy, satisfaction with life was associated mainly with social support and the current state of health [32] . These results indicate a great need for the enhancement of social support in the area of psychological and cognitive functioning of patients.
Mastectomy due to breast cancer results in the occurrence in women of problems of a psychological nature. In the study conducted by Arroyo and Lopez in a group of 46 women, it was proved that changes in the body self-image caused in women after mastectomy, the sense of loss of attractiveness, low self-esteem, and avoidance of contact with the surroundings, as well as the feeling of mutilation and loss of the attribute of femininity and sexuality, which cannot be replaced [33] . Similarly, Karabulut and Erci, while examining women after mastectomy, found that their level of satisfaction with marital life was low [34] . This could result from the fact that after this type of surgery the women felt uncomfortable due to the mutilation of the body. Klassen et al. confirmed that breast surgery and the state of the breast after surgery are the factors which decrease the satisfaction of women with: the image of the breast, overall result of surgery, good psycho-social wellbeing, satisfaction with sexual life, psychological health and satisfaction with care [35] .
The study by Wei et al. showed that women who had undergone breast-conserving surgery functioned significantly better statistically in the psycho-social and sexual spheres, compared to those who had undergone mastectomy and breast reconstruction [36] .
The study by Agarwal et al., conducted in 2 groups of women -after mastectomy without breast reconstruction and after mastectomy with breast reconstruction -found that 76.0% of women in the group of respondents after breast reconstruction were very satisfied with their physical functioning. However, in the group of women after mastectomy, only 20.0% of respondents were satisfied with functioning after the surgery. At the same time, in this study it was confirmed that mastectomy with a simultaneous reconstruction of the breast decreased the risk of disorders in the psychological sphere, and should be recommended to all women after breast amputation who have no contraindications against this type of surgical management [37] .
It may be presumed that an intensification of symptoms in the areas of psychological functioning depends on the type of surgery. This was confirmed by the study by Dragomir et al. who proved that patients after breast-conserving surgery had the less disturbed functioning in the psychological sphere [38] . In the study by Asuzu and Efosa-Urhoghide, attention was paid to the fact that psycho-social factors were strong predictors of satisfaction with life in a group of married women diagnosed with breast cancer [39] . In the study by Kelsall et al., it was found that women after breast-conserving surgery regained their health more quickly, presented a better psycho-social functioning and a higher self-evaluation, compared to women who had undergone mastectomy with a simultaneous breast reconstruction [40] .
The study by Montebarocci et al. conducted in Bologna, Italy, among 62 women (43 after mastectomy and 19 who were healthy), showed that the women after mastectomy, even after breast reconstruction, reported a higher level of anxiety and higher dissatisfaction with the body self-image than those who were healthy [41] . According to the researchers, this may indicate excessively high expectations of patients concerning the effect of the breast reconstruction procedure.
In the presented study, women who had undergone breastconserving surgery, in each of the statements according to SWLS, evaluated their satisfaction with life in more positive terms, compared to the women who had mastectomy performed. Considering the type of surgery and the time elapsed since performance of the procedure, in own study it was found that women who had undergone breast-conserving surgery also obtained higher results in each of the statements of the SWLS than those after mastectomy.
In up-to-date literature, it is difficult to find reports concerning results obtained by respondents examined using the SWLS in individual statements of this scale.
CONCLUSIONS
1. Women who had undergone breast-conserving surgery, according to the SWLS, obtained a mean result of 6.30 sten scores, which evidences high satisfaction with life. However, women who had mastectomy performed obtained a mean result on the level of 4.73 sten scores, which indicates a considerably lower satisfaction with life. 2. Time elapsed since the performance of surgery was statistically significantly important for the level of satisfaction with life of women with breast cancer. Women who had undergone surgery within the period of more than 1 and up to 2 years obtained the highest result according to the SWLS -6.09 sten scores, whereas those in whom the time since the performance of surgery was longer -2-5 years, assessed their satisfaction with life in considerably more negative terms and obtained the result of 4.65 sten scores. 3. Women who had undergone breast-conserving surgery evaluated their satisfaction with life higher than those who had undergone breast-conserving surgery within the period of more than 1 and up to 2 years, obtained the highest result according to the sten scale -6.73, whereas the lowest evaluations were reported by respondents who had undergone mastectomy within the period of more than 1 and up to 2 years -4.08 sten scores. 4. There is a need for undertaking actions directed to women who have undergone surgical treatment for breast cancer within the period from 2-5 years, aimed at improving the satisfaction with life in this group of patients. In addition, special support should be provided for women who have undergone mastectomy, especially during the period of more than 1 and up to 2 years.
